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2026 
Application for Plumbing Registration 

All registrations must have Bond Paperwork (if not already on file) and $100 registration fee with 
this registration form. Checks should be made payable to Clermont County Treasurer. 

Check all that apply: 
□ Residential
□ Commercial-a copy of State Plumbing license also needs to be included
□ Medical Gas

Company Name:  ________________________________________________________ 

Company Address:   ______________________________________________________ 

_______________________________________________________________________ 
City       State    Zip 

Bond Number (required):____________________________ 

Company Phone #: (          )         -           Fax#:  ( )           - 

Cell Phone #: (        )      - 

E-Mail Address: __________________________________________________________

Name of Owner: _________________________________________________________ 

Owner Address:  _________________________________________________________ 

_______________________________________________________________________ 
City       State    Zip 

I hereby certify that I am the owner or authorized representative of the plumbing company to be 
registered for the current year.  All registrations expire on December 31 of each year. 

_________________________           ____________________________________ 
Date              Signature 

For Office Use Only: 

_________________________            ___________________________________ 
Date Issued              License# 
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